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and enteritis," which demand more than a human heca-
tomb " from child life every week in the late summer and

early autumn year by year, are bracketed with " other
diseases of the digestive system"; while "puerperal fever
(septicxmia), &c.," are followed by other causes incident
to childbirth." 
Now, it will be observed that every one of these diseases

undoubtedly belongs to the class of the acute infections, and
the infecting agent in the first two of them, at all events,
has long since been identified and isolated. And even

in the case of summer diarrhoea the active part played
by Shiga’s bacillus as a causative agent can hardly be
questioned at the present day. Further, is not "puerperal
fever " universally acknowledged to be due to sepsis caused
by saprasmia or septic&aelig;mia-forms of tox&aelig;mia which in
the International List are grouped with tetanus and tuber-
culosis ’? Surely small-pox, measles, and scarlatina might
just as well be included with "diseases of the skin and
cellular tissue," or influenza, diphtheria, and "croup" 

"

(which last term should be expunged from any scientific
list of diseases) with diseases of the respiratory system," 
or enteric fever with "diseases of the digestive system." 
"Typhus," again, has disappeared from the International
List as printed in the English Weekly Return, but it has very
properly been retained among " other epidemic diseases " by
the Registrar-General for Ireland.
The point, however, which I wish in particular to make is

that the transference of such unquestioned acute infections
as cerebro-spinal fever, pneumonia, diarrhoea, and puerperal
fever from their rightful position under the heading
"epidemic diseases," places a formidable stumbling-block
in the path of sanitary reformers and medical officers of
health. The hands of the State Medicine clock are being
put back a quarter of a century at least-to pre-notification
days. For when sanitary authorities are asked to add such
and such a disease to the schedule of the Notification and
Prevention of Infectious Diseases Acts, they will answer :
" Oh 1 the Registrar-General holds that this disease is one
of the respiratory system, that other is an affection of the
digestive system." 

In Ireland on March 31st, 1910, the provisions of the
Infectious Disease Notification Act of 1889 had been adopted
in 142 out of 158 rural districts, and in 83 out of 95 urban
districts. Throughout Great Britain the Act has long since
been in force. Writing as a resident in Ireland, I cannot but
regard with concern a modification in the list of causes of
death which will probably delay (for it cannot ultimately
prevent) the including among notifiable diseases under an
Act which is now almost universally adopted in the United
Kingdom of such death-dealing, yet preventable, maladies
as pneumonic fever and epidemic diarrhoea.

I am, Sir, yours faithfully,

Dublin, Jan. 16th, 1911.
JOHN W. MOORE, M.A., M.D., D.P.H.

(1871) Dub., F.R.C P. Irel.

ABBOTT AND WIFE v. RYALL.
To the Editor of THE LANCET.

SiR, -I have seen a cutting from one of the morning papers
misrepresenting the answers given to certain questions put
to me in a law court last week. My object in writing to you
is to make it clear that in my answers the word " anxiety 

"

was only employed in relation to the giving of "instructions" 
"

(for after-treatment and observations of results) to sub-
ordinates. "

The case was an important one for our profession, and
one of the chief points upon which it turned (vide the
summing-up) was the matter of the instructions given by
the doctors to the nurses, and the deductions made by
them from the report of the nurses as to the result of
the carrying out of those instructions. I was in the
witness box more than half an hour, being examined, cross-
examined, re-examined, and then questioned by the judge.
The two reports which I have seen were brief epitomes.
That in the Times is a fair one, and demonstrates that that

reporter clearly understood the matter in question to be one
of 61 instructions " given by a surgeon to a nurse-his nurse-
the nurse he had taken to the case. The word essential to
the proper understanding of the questions and answers with
which this note is concerned is " subordinate."

I was asked whether" the surgeon would before leaving
the case give instructions to his s2cbordarzate," and I replied

" Yes." Then to a further question, of detail as to examining
and reporting the result of an enema given with the intention
of bringing away the swab from the bowel, I said, " As this
case shows that is one of our greatest anxieties." And with
this statement surely everybody who is used to the after-care
of abdominal operations will agree.

I ask you to publish this explanation in case any of your
readers may have seen only the second, the unfair and mis-
leading, epitome to which I refer at the beginning of this
letter ; for in attempting to boil down into one the many
questions and answers upon a technical point it misses

entirely the matter at issue ; and, what is far worse, it at
the same time insults my profession and myself by sub-

stituting for the word "subordinate " the words "patient’s
medical adviser."
That this substitution was effected by some reporter who is

quite incapable of conveying, even if he can grasp, the
technical points involved in the evidence is proved by his
senseless j umbling of terms in the preceding paragraph.

I am, Sir, yours faithfully, 
--

Jan.l7th.l911. ALFRED D. FRIPP.

A METHOD OF SERUM DIAGNOSIS FOR
TUBERCLE.

To the -Editor of THE LANCET.

SIR,-The object of my letter with regard to Captain V. B.
Nesfield’s communication en the serum diagnosis of tubercle
was to point out that practically all persons-adults espe-
cially-have in their blood antibodies to the tubercle bacillus,
and that, therefore, any method of diagnosis must be an
accurate quantitative one. It is not a question of presence
or absence, but of more or less. I believe I have found such a
method by the application of a new principle-i.e., the
estimation of the time in which complement absorption takes
place with an emulsion of bacteria of definite strength under
standard conditions. The process is simple and easy in

execution, gives exact results, and is available for all
cultivable organisms (though I have only used it at present
for tubercle and typhoid), and I think it will be found of

great clinical value as affording the simplest method for the
application of the Bordet-Gengou reaction in diagnosis.

Captain Nesfield’s method of gauging the strength of the
emulsion by the appearance (i.e., by guess) is entirely
inadequate where quantitative work is to be undertaken. For

opsonic work it is different, for here a normal control is used
in every case; and even here the careful worker will
endeavour, by means of an orientating test, to get his
emulsion as uniform as possible on each occasion. In a pre-
liminary communication such as I was making I did not
think it necessary to go into details, nor do I now ; I may
remark, however, that mv standard emulsion is carefully
sterilised, so that no "short, broad bacillus " can make its
appearance, and that controls have been made to show that
the disappearance of the complement is really due to specific
absorption and not to destruction at the incubator temperature,
which does not take place for a much longer period.

I have determined the amount of complement in the serum
in a considerable number of cases by an accurate method,
and have as yet found no connexion between the figures thus
obtained, the amount of antibodies (as determined by the
absorption time), and the opsonic index. The question as to
whether free complement exists in the circulating blood or
not has formed, as any of your readers who are interested in
the study of immunity will know, one of the important
controversies arising out of the subject, and Captain Nesfield
will find an outline of the more important facts bearing on
the dispute in mv book on Immunity and Specific Therapy,
where three pages are devoted to this question. I have also
mentioned the fact that opsonin is absorbed along with
complement in the Bordet-Gengou reaction, which I thought
was now well known.

Captain Nesfield makes numerous definite statements which
are entirely unjustified in the present state of our knowledge of
the subject-for instance, that a patient suffering from tubercle
must constantly be losing complement from intravascular
deviation. There is no evidence that this ever occurs, and
we should not expect it to do so if there is no free com-
plement in the plasma. Again, he says that an excessive
dose of tuberculin would probably reduce the complement in
the blood and be a source of danger. I am aware that some


